m’_.—‘—‘; FILED
2002 UNIFORM BUSINESS REPORT (UBRJ- Msi::{rﬁ;u%)?%% gi_g?eam

P Sn? Nl;lmllflENT‘ # 1000063086 | -~ = | : 04-30-2002 90001 005 ***158.75
EDGE HILL AT LAS BRISAS INC.
Principal Place of Business Mailing Address
7600 NW 7TH ST.. STE. 101 ' 7400 NW 7TH ST.. STE. 11 - T -
MIAMI FL 33126 ’ - MIAMI FL 33126 B ' .
I RN R
FH4pO N Ts5S =g &
Su% 72./31& Suite, Apt. ¥, elc. _ DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. EEl Number Applied For
M{AM/ 7=/ o1~ 061 o 1 Not Applicable
3 Zg [ 2 @ ?}ousrnrk Zp Country 5. Cerlificate of Status Desired ?g.gfthw
colme 6 Name nd Address,of.Current RegisterediApent == =7 Naria arvd K0Rress of Now Feaisiared Agoct
T HENKN, EDWARD | e Lors Z. /u{;/a(_«
! Addresg (P.0O, Box Number i ‘e)
7600 RED RD., #129 MFZ TS L e M spcerab
SOUTH MIAM! FL 33143 # f0/ B .
Y A 2, 'FL | 3%%%

SIGNATURE
bl

{NOTE: Reghstenad Agont Eignature required when rensiatng) DATE

- N - - : . - [Ty e LT Sl AT LT :.,‘;‘.‘;;{-_;
9. This corperatlen is ey‘ble to salisty its Ivtangible [ 5¢y. - ,-HLE—NO\A(!I!:EE,E;IS,{S1_5-0;Q0 *.‘.,Q.,-.' L

g raukemefand scistodoco. i7" Afer My 172007 Fogwl b $550:09 27 1% Secien CanpsanFnancoa $5.00 ay se
(Ses criteria on bac D | fMakeChack Payable (& Departmant of Statell| s

11 OFFICERS AND DIRECTORS P ' 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- - o0 g Dieectoe ¢ PEESIDAIT Doww  Riiis
NAME HENKIN, EDWARD HAME Lols E. NOTA

STREET ADORESS | 7800 RED RD., #129 STREET ADDRESS .

orv-s1-2» | SOUTH MIAMI FL 33143 ovsze | 7490 A Ts¥ sulefol 3312 &2

L Dvs [ ostete Time O change  [7] Adaition
HAvE CALiL, EDUARDO A NAME

STREET ADDRESS | 7400 NW 7TH ST, STE. 101 STREET ADDRESS

CTY-ST-2P MIAM) FL 33128 CTY-§T-2P
- TMLE.. I g S bBDElélé _".'.‘ fFme - AR e e - Dchaﬂpe__ D_Rdﬁlhm] o

R . S N Y T LTE SR ESLUSLSE e e )

STREET ADDRESS STREET ADDRESS

CoY-S1-21P CiTY-ST-2P

TmEe 3 Delete THLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

cuv-s1-ZP CIFY-ST. 2P o

WRE L] elete TinE . _[change  [] addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cily-5T-2P Ciry-ST-2Ip

TITLE 3 pelate e D Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-21P CITY-51-21P

13. T hereby certify that the information supplied
indicated on this report or supplemantal rep! ¥
of the corporalion or the receiver or trusteedm _ §re

i1 3 does not 8 exemption stalad in Section 119.07,13)(':). Flerida Statules. | further centify that the infermation
hpc accurale sn LiAy signature shall have the same legal effect as if made under oath: that | am an ofiicer ar direclor
g isserOrt as required by Chapler 607, Florida SlaluleS/Nd thal my nama appears in Block 11 or Block 12 if

| 4/12/8 2 345 765 7177

Oayime Phona 4

changed, or on an attachment with an adgfes

SIGNATURE:

FINTED NAME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED gALP

[




